Chronic refractory cough is defined as a cough that persists despite guideline based treatment. It is seen in 20-46% of patients presenting to specialist cough clinics and it has a substantial impact on quality of life and healthcare utilization. Several terms have been used to describe this condition, including the recently introduced term cough hypersensitivity syndrome. Key symptoms include a dry irritated cough localized around the laryngeal region. Symptoms are not restricted to cough and can include globus, dyspnea, and dysphonia. Chronic refractory cough has factors in common with laryngeal hypersensitivity syndromes and chronic pain syndromes, and these similarities help to shed light on the pathophysiology of the condition. Its pathophysiology includes cough reflex sensitivity, central sensitization, peripheral sensitization, and paradoxical vocal fold movement. Chronic refractory cough often occurs after a viral infection. The diagnosis is made once the main disease that causes chronic cough have been excluded (or treated) and cough remains refractory to medical treatment. Treatments include speech pathology interventions using techniques adapted from the treatment of hyperfunctional voice disorders, as well as the use of centrally acting neuromodulators such as gabapentin and pregabalin. Potential new treatments in development also show promise. ( 
것이 기침 과민 증후군의 개념이다 [7] . 기침 과민 증후군은 Table 1 ) [27] . 이에 대한
Abnormalities on quantitative sensory testing [18] Overlap in symptoms between chronic refractory cough and laryngeal conditions [13, 34] Cortical activation during functional magnetic resonance imaging studies [28, 49, 50] Cross stimulus responses [18] Response to centrally acting neuromodulators [29, 31, 32, 45] Treatment given simultaneously with speech pathology treatment. A proposed algorithm detailing a management approach to the patient with "difficult-to-treat" cough [39] .
이드라인으로는 그림과 같이 제시하고 있으며 (Fig. 3) 중심 단어: 기침
